WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

300

y

HLtu MAY 13 a5

State File No .....

.3 wFy
)
'BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. No. /002, Registrar's No. .~2~f‘:g -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. 1If instityticn: residence helorlz
a. COUNTY s. STATE b. COUNTY, ad nioel
y Jackson Kansas Wyandotte
b. CITY (I cutride corpumts lmita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporste limits, write BURHAL wn.d glve sownyhin)
K Ci t townahip}| STAY (in this place) OR 5@
TOWN ansas y, Days TOWN Kansas City, 7
d. FULL NAME OF nol. in I: nﬁmﬂon cive streot sddress or location) d. STREET (I rursl, pive location)
HOSPITAL OR et ADDRESS
INSTITOTION 55 ampbell St. K.C.Mo. 331 N. 20 St.
3. gz%ﬁs%% a. (First) b. (Middle) e, (Lasty 4, DSTE (Month)  (Day) (Year)
(Typeor Prine)  Herman Beechman Horatmann namulpr'il 27, 1953
5, SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE G yeun ¥ e s v | 7 e 1w
. {Bpecify) t ¥, oothe| Days | Hours [ Min.
Male White Married August 30, 1872 I 80 | [
16a. USUAL OCCUPATION l:f{‘kaklnﬁiul;:;: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Sute or foreirn countey) 12_CITIZENOF WHAT
el of war, &, @' ra
Rettr a Bectton Foremar) Union Pa,ci_fic YHRR Walcott, Kansas TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME ‘OF HUSBAND OR WIFE
John Horstmann Mary Beechman Mrg.. Lizzie Horstmann
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yws, Bo. or unknown) | (If yes, wive war or dates of service) 0. -
---------- Kone Mrs. Lizzie Horstmann Kans.

18, CAUSE OF DEATH
. Enter only onecatiss per
line for (a}, (b}, and (g}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y

EEDlCAE CERTglCATI’UIT-_ ~ J \

*This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

ﬁﬁ' AND DEATH

Morbld conditions, if any, giving DUE TO (b)
_rige to the above cause (o) stating
the wnderlying cause last.

the mode of dying, such
a3 heart failure, asthenia,

ete. It means the dis-
ease, infury, or complica- DUE TO (3)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not 'Q LX\JU R
related to the disease or condition causing d
19a. DATE QF OP_FIFgﬁ -i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ no [&F
21a. ACCIDENT (Bpetify) 21b. PLACEOF INJURY (o.g..in0rebont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat. offica bldy.,et0.) 4
HOMICIDE
21d. TIME (Month} (Day} (Year) {Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | "woRK AT WORK —_
Y & P -
2. I hereby a ’ at I ﬂl nded the deceased from‘a‘ \ 9___,to -2 5—3 , that I last saw the deceased
alive on A" 19____.gnd that death oceurred af ——___ m., from the causgf ahd on the date stated above.

2, S!G. URE ! Gr ( & (Degma or title) ﬂ)zan(ﬁmna CR : )RCM N

ﬁ DATE SIG

REWA- [ 24b. DATE 24, NAME OF CEMETERY OR CAEMATORY
TlON:v) ’

4-30-53 Highland Park

4d. LOCATION (Dity, town, or county)
Kansas City, Kansas

BLVD.

1318

DATE RECD BY LOCAL I RE?I RAR'S SIGN?TURE Z

{Licensed Embaimet’s Statement on

'CITY 2,

=R o for i INERAS HOMBores:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mesery . .............

....... . Student Exbaimer Mo.

working under my personal supervision.

Student cicecscorecrrtesrrasnsarannteseannna
Student Embalmer

P. O. Addussﬂ/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fai tg, compl
the above constitutes grounds for revocation of license.) %’g

If this body is not embalmed, fact should be so stated above.




